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Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in Ink.

Statement covers period

from 05/21/2006

SEE INSTRUCTIONS ON REVERSE through 06/16/2006

Date of election if appllcﬂ
Month, Day, Ye
( Y -'ﬁy

06/06/2006

Vi 460

For Official tUse Only

1. Type of Recipient Committee: At Commitizes = Complete Parts 4, 2, 3, snd 4.
Officehoider, Candidate Cantrolled Commitiee [ Primarily Formed Ballot Measure

2. Type of Statement:
k] Preelection Statement
O Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

(7] Amendment (Expiain below)

[0 Quartarly Statement
[J special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

(O state Candidate Election Committes Committee
O Recall O Centrolled
(Also Compiete Part §) (O Sponsored
(A0 ComypJate Part8)
(] General Purpose Commitlee ] _
O Sponsored O Primarily Formed Candidate/
Q) Smal! Contributor Committee Officeholder Committee
O Palitical Party/Central Commitiee (Airo Comprere Pan 7
. 1.0. NUMBE
3. Committee Information MBER
; 1261380

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)}

rfathryn De Young/DeYoung for Supervisor

STREET ADDRESS (NO P.0. BOX)

cny SIATE ZIP CODE

MAILING ADDRESS (IF DIEFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

CiTY “BTATE ZIP CODE

AREA COUE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Catherine Madigan

MAILING ADDRESS

ciry

STATE . P CODE

AREA CODE/PHONE

NAME DF ASSISTANT TREASURER, JF ANY

Janils Bnjas

MAILING ADDRESS

city

STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MA/L ADDRESS

4, Verificatlon

| have used all reasonable diligence in preparing and reviewing this statemenl and to the best of my knowled
under penaity of perjury under the laws of the Stale of Califomia thal the foregoing is frue and correct.

ge the Information contained harein and in the attached schedudes is true and complete, | certify

Signakre of Cantrallng Officenolder, Candidatc, Stk Measara Proponert

Executad on J-Ufk)” iOLwe By

Executed on Jq"* ll’: U $° By
|94 Date |

[3 ted on S By

Executed on o By

Signatire of Contrailing Oficehalder, Candidate, State Measurs Proponent

FPPC Form 480 (January/05)
FRPC Toll-Fres Helpline: 856/A8K-FPPC (868/275-3772)
State of California

Jostauadng Joyi 2unojag

0T 9002 12 unp

WHZ T

EDBS-39L2-6¢6



S@:11  S@\e-12-NNL

£BES 9.2 6v6

ca'd

Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CA!EIgg;;NIA 46 0

Page _2 of _18

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHQLDER OR CANDIDATE
Cathryn DeYoung

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
County Supervisor :
District Mumber: 5

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREETY  CITY STATE 2P

Related Committees Not included in this Statement: List any committees

not included in this statement that are cantrolled by you or are primarily formed 1o receive
contributions or make expenditures on behalf of your cendidscy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] Yes J no
COMMITTEE ADDRESS STREETADDRESS (NO P.Q. BOX)
city STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ ~o
COMMITTEEADDRESS - STREETADDRESS (NO PO. BOX)
City STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

T

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION

[J suppoRT
[0 oppPoSE

{dentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Gandldate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDE R HELD
HOLDER OR CANDIDATE OFFICE SOUGHT O [ suPpORT
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPPORT
[0 oprPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(1 oppose
F OFFICE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHY OR HELD (] SUPPORT
[] oprOSE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/27837172)
State of California
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Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whols dollars. Statement covers perlod CALIFORNIA 460
from 05/21/2006 FORM
SEE INSTRUCTIONS ON REVERSE through ___0¢/16/2006 Page 2 of 22
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Bupervisor 1261380
e as . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received RS EEm “mer®® | Running In Both the Stata Primary and
General Elections
1. Manetary Contributions ..................co.cooveerevomneorinns Schedul A Line3  § 5,684.00 $ lqos Q-gol 6O
] 14 through /30 71 to Date
2. Loans ReCeIVE ...........cccouevcovemerorrerrensenensossonees Schedule B, Line 3 705,000.00 —32,605,000.00 '
3. SUBTOTALCASH CONTRIBUTIONS .................... Addlines1+2 § __ T10,684.00 s 2,785, 280.¢0| 2 ﬁm'é‘? ™ $
4. Nonmonetary Contributions..............cocooevvmevvn.. Schedule C, Line 3 3.996.00 _iZ,_‘LD‘!-_OO 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.-vvvcvrcrcrc addlims3es § __Ta6a000 g QK 2T IEH60|  wase s $
Expenditures Made Expenditurs Limit Summary for State
8. Payments Made............cccooveummeeeermrreccrrrrecer. Schedule €, Line s $ 714,255,856 [ d ‘,.7.-15' )747 75 Candidates
_ 7. Loans Made Schedula H, Line 2 D.00 0.00 c "
22 Cumulative Expendit Made"
8. SUBTOTALCASH PAYMENTS ._....cooovoreeiererrnan, AddLines 6+7 $ 714,255.56 $ 2, za{ ﬂﬂ'ff ..ﬂuhmmu&
9. Accyued Expenses (Unpaid Bills) ...........ccevervecremnne Schedule F, Line 3 44,207.07 44.207.97 Date of Election Totaito Date
10. Nonmonetary Adjusiment ......................oovns vveers Schodule C, Line 3 3,996.00 32904-00 (mrwddlyy)
11. TOTALEXPENDITURES MADE ..........oooocco ... AddLims 849410 $ __ 762,458 s 2, %02.90¢. B f [ $
Current Cash Statement ‘?ﬁ;«h,‘mkaﬁ:ﬁ n S $
12. Beginning Cash Balance................ Previous Summary Page, Lina 16§ §3,054.13 To u“:;.‘w gdfn:i B add(z" F' od.
13.Cash ReCIPS ........coeeeececeeeceeeeeeeeseeinn, Column A, Lino 3 above 710,684.00 amounts In Column A to the
comesponding amounts - i i
14. Miscellaneous Increases to Cash ........................... Schaduls |, Line 4 0.00 from Colum‘:gs of your iasi x&z&:‘em;gon ey be diffosent fram amourfs
15.Cash Payments ............ooocoovooooso Colum A, Line 8 above 714,255.56 g:ﬂ:;ni"m:;ﬂ“::::;n
16. ENDING CASHBALANCE ,,. ., Add Lines 12+ 13 + 14, then subtract Line 16 § 59.482.57 figures that should be
; . subtracted from previous
gr this is a termination staisment, Line 16 must be zem. period amounts. If this is
" the firat report being Siled
17. LOAN GUARANTEES RECEIVED ...................... Sohedue 8, Partz § 0.00 for this calendar yeat, only
camy over the amounts
Cash Equivalents and Outstanding Debts o Lines 2. 7. and § of
18. Cash Equivalents...............coooovreen See instucions on reverse  § .00
19. Outstanding Debts ......................... AddLine 2 eLine$inColumnBabove § _2.649,207.07 FPPC Form 460 (Jenuary/0s)
FPPC Tolt-Free Helpline: 880/ASK-FPPC (888/275.3772)
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Schedule A Type or print In ink. SCHEDULE A
Iy P Amounts may be rounded Statement covers period
Monetary Contributions Received 1o whole dollars. CALIFORNIA 46 0
from 05/21/72006 FORM
SEE INSTRUCTIONS ON REVERSE through _06/16/2006 Page 2 ot 18
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | aoNTRIBUTOR [F AN INDVIOUAL, ENTER
DATE OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (F GOMMITTEE, ALEO ENTER 1.0 NUMBER) CODE * (F SELREMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/12/2006 |Architects Orange CJiND 1,500.00 1,500.00] posg 1,500.00
CJcom
[X]OTH
oty
dscc
06/05/2006 [B.I.A. of Southern California ID#741733 N 1,000.00 1,000.00( P06 1,000.00
XICOoMm
[JOTH
apty
Oscc
06/05/2006 |Barbara Barnes ®|N[) Housewife 250,00 250.00( P O6 250,00
: JcoMm
o™
. ety
. scc
06/05/2006 |Richard DeBlasi XIND Pres/Owner 1,000.00 | 1,000.00( P06 1,000.00
Ccom
(JotH Cal-State Aute Parta
aery
C)sce
06/01/2006 |Delta Dartners [JIND T 933.00 993.00| POE 999.00
CJcom
K OTH
Pty
{dscc
SUBTOTALs 4,74%.00 |
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. g‘g}; 'ﬂgMdt:ﬂl c
(Include all Schedule Asubtotals.) ..........ccccovevveeenn. bbbyttt a s seee s eeeeteearas et e e s st eeresaseseas $ 5,499.00 =Reclplent Committae
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 18500 T ol by usineas orii)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.)...........c......... TOTAL § 5,684.00

FPPC Form 460 (January/06)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/276-1772)
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Schedule A (Continuation Sheet) Type or print in Ink.
Amounts may be rounded

SCHEDULE A (CONT)
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Monetary Contributions Received

to whole doilars.

Statement covers perlod CALIFORNIA 460

from 05/21/2006

through_06/16/2006 Page

5

FORM

of 18

NAME OF FILER

Cathryn De Young/DeYoung for Supervisor

1.0. NUMBER
1261380

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE +

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE YO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

06/02/2006

Ruth PFitzgerald

GGIND

Jcom
dotH
ety
isce

Jewelry Designer

Fitzgerald Jewelrs

300.00

300.00

P 0§

300.00

06/07/2006

C.4.A. Grady

[XIND

CJcom
[JOTH
0FTY
CIsce

Retired

20G.00

200.00

P06

200.00

05/30/2006

Sepulveda Bldg Materials

[JIND

JcoM
XIOTH
CIPTY
Oscc

250.00

250.00

P 06

500.00

[JIND

Ocom
CjoTH
gery
0scc

JIND

Ocom
C1OoTH
ety

fscc

SUBTOTAL $

750.00

*Contributor Codes

IND ~ Individual

COM —Recliplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Polttical Party
SCC -~ Small Contribtitor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (886/275-3772)
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Type or print In ink

SCHEDULE B-PART 1

Schedule B~ Part 1 Amounts may be rounded - Statemant covers perlod CALIFORNIA
[ to whole dollars. 460
Loans Received from 05/21/2006 FORM
SEE INSTRUCTIONS ON REVERSE through _ 06/16/2006 Page € of 18
NAME OF FILER L.D. NUMBER
Cathryn De Young/DeYoung for Supexvisor 1261380
) (5) fe) [d (¢ n @
FULL NAME, STREET ADDRESS AND ZIP CODE 0(':'::3{,‘ A!Rg:/f##éuigsnsn OUTSTANDING | AMOUNT | apouNTPAD Uslgf:h?émm INTEREST ORIGINAL CUMULATIVE
EAT
OF LENDER F SELFEMPLOYED, ENTER BEGINNING THIs | RECEVED THIS| OR FORGIVEN | c0se oF g |  PAID THIS AMOUNTOF  |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER (.D. NUMBER) NAME OF UBINESS) PERION PERIOD THIS PERIOD* PERIOD PER!IOD LOAN TODATE
Cathryn DeYoung City Council Member [JPAD CALENBAR YEAR
s 0.00 700, 000.0¢ 700, 000.00
City of Laguna Niguel s s o s § 1,917,276, 00
[J FORGIVEN PERELECTION™
0, 000.00 . POE 2,640,344.00
' 760.000.00 1 00 0-00 9991 06/30/200s |
T® o QcoM [Jom [JPIY [J scc DATE DUE DATE INCURRED
Cathryn DeYoung City Council Member O raD CALENDAR YEAR
. 0.5 | = 400,000.00 § 40000000 f ) s 60
City of Laguna Niguel [] FORGIVEN RATE PERELECTION®
,000. 00 . [P06 2,640,344.00
400,000.0 s 0.00 s 0.00 D.00 02/26/2006 s
1’@ IND (OcoMm QOTH [JPTY [JScC OATE DUE DATE INCURRED
Cathxyn DeYoung ity Council Member [ PaD . CALENDAR YEAR
G.00 300,000.00 3o0n,000.00 ’
City of Laguna Niguael $ ' e ' $_1.¥17,29¢.00
[] FORGIVEN PERELECTION ™
. 300,000,00 ; 0.00 ; g.00 0.00 04/18/2006 m: 2,640,344,00
fm IND [Jcom [JOTH Qery [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 0.00 § 1,400,000.00 §
(Eniac{e) o
Schedule B Summary SchaddeE Lined)
1. Loans received thiS PErIOT..........cc..ov vttt ettt et et et oo $ 705, 000. 00
(Total Column (b) plus unitemized loans of less than $100.) 1Contributer Codes
IND - tndividuat
2. Loans paid or forgiventhis PEHIO .............c.coveiiermrieeesieeieiesieiisisst e e estesesesseseeees oo $ 890 COM-Reciplent Committee
(Totat Column (c) plus loans under $100 pald or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are algo itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY ~Political Party
3. Netchange this period. (SubtractLine 2fromLine1). ... ... e rat e e NET § 705,000.00 SCC - Small Contributor Commitee
(Muy be & negative numben

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule

** If required.

")

FPPC Form 450 (January/05)
FPPG Toll-Free Heipline: 866/ASK-FPPC (888/275-3772)
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SCHEDULE B- PART 1

Type or print in ink.

schedule B— Part 1 Amounts may be rounded Statement covers p.’iod CALIFORNIA 460
L.oane Received to whole doitars. from 05/21/2006 FORM
SEE INSTRUCTIONS ON REVERSE through __ 06/16/2006 Page 7 of___ 18
NAME OF FILER 1.O. NUMBER
Cathryn De Young/DeYoung for Superviaor : 1261380
Tl () o) ] 0} ]
FULL NAME, STREET ADDRESS AND ZIP CODE T AnanOVIOUAL ENTER | OUTSTANDING | AMOUNT | amounTeap | OUTSTANDING | (NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER LAN BALANCE AT
OF LENDER oF SELF-CMPLOYED, ENTER BEGINNING THis | RECEVED THIS | ap FORGIVEN | clase or Tiis | PADTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALBO ENTER |.D. NUMBER) NAME OF BUSINESS) PERION PERIOD THIS PERIOD * PERIOD PERIOD LDAN TO DATE
Cathryn DeYoung City Council Member ] PAD CALENDARYEAR
0.00 200, 000.00 200,000.00
city of Laguna Niguel $ $ e % ' $ 2.217,276.09
[J FORGIVEN ’ PER ELECTION™
200,000.00 0.00 0.00 .00 Po6 2,640,344.00
$ s $ 05/03/2006 s
TRIIND CJcom ot Ogey O scc DATE DLE DATE INCURRED
Cathryn DeYoung city Council Member [JPAID CALENOAR YEAR
s 0.00 $ 300,000.00 “ s 300,000.00 §_1.917,276.00
City of Laguna Niguel [] FORGVEN RATE PER ELECTION®*
P06 2,640,344.00
300,000.00 s ) 0.00 s g.00 N 0.00 05/09/2005 s
le INO  [] coMm D OTH D PTY D sce B DATE OUE DATE INCURRED
Cathryn DeYoung City Council Member []PAD CALENDAR YEAR
a.00 150,000.00 150, 000.00 )
City of Laguna Niguel $ $ preraiall B § LT A0
D FORGIVEN PER ELECTION®™
. 0.00 . 150,000.00 ‘ 0.00 s 0.00 05/22/200¢ ro's 2,640,344.00
™M no [Jcom JOTH [Py [Jsce DATEDUE DATE INCURRED
SUBTOTALS § 1so0,000.00 § c.00 § 650,000.00 §
(Ervne (o) on
Schedule B Summary SchedieE, Line )
1. Loans recelved this PeriDd..................ccweermceieernsieie o etscssreass e sesessiessssssesssemseesssessesensesesnss e $ 703, 000. 00
(Total Column (b) plus unitemized loans of less than $100.) fContributor Codes
. . o o IND - Individual
2. Loans paid or forgiven this perfiod .............. st $ 0.00 COM—Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SGC)
(Include loans paid by a third party that are also itemized on Schedule A.) gm P‘;‘I’t‘;’d(gﬂmb‘""‘e“ entity)
a

3. Netchange this period. (Subtract Line 2 from Line 1 Y erevstersennsrsmsrenssssssssssassssssiosssessseesseessenes NET $ 705,000.00 SCC-Small Contributor Commitiee

Enter the net here and on the Summary Page, Column A, Line 2. (HRvpnepams numbed

“Amounts forgiven or paid by another party aisa must be reporied on Schedule A.
“* If required. FPPC Form 460 (January/05)

FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULEB-PART1

Type or print in ink.

Schedule B —Part 1 Amounts may be rounded Statement covers perlod CALIFORNIA 46 0
Loans Received to whole dollars. from 05/21/2006 FORM
6/16/2006 8 18
SEE INSTRUCTIONS ON REVERSE through __06/16/ Page of
NAME OF FILER . 1.D. NUMBER
Cathryn Ne Young/DeYoung for Supervisor 1261380
' {a) (b) (<) 1&42‘ 10] " (9)
IF AN INDVIDUAL, ENTER OUTSTANDING OUTSTANDING
F COMMIT (IF EELFEMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | 1 OSE OF THIS
(F EE, ALSOENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIGD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Cathryn DeYoung City Council Member “ [P0 CALENDARYEAR
. 100,000.00 100,000.00
City of Laguna Niguel s ki $ % $ §_1.317,276.00
[ FORGIVEN RATE PERELECTION®™
P06 2,640,344.00
. n.00 . 100, 000,00 . 0.00 . 0.00 | 002672006 .
fm INO [Jcam [JotH [ PTY [J SCC DATEDLE OATE INCURRED
Cathryn DeYoung ~ |city council Member []PAID CALENDAR YEAR
. 0.00 | 150,000.00 . (150000001 o anc.an
City of Laguna Nigquel [] FORGIVEN RATE PERE -
(POS 2,640, 344.00
. 0.00 . 150, 000.00 ; 0.00 ' 0.9 | 95/30/2006 | ¢
TR wo [JcoM JotH [Py [ scc DATE DUE DATE INCURRED
Cathryn DeYoung City Council Member O PaD CALENDARYEAR
. ity of 1agumm siguet ; 0.00 | 285,000.00 . 28500000 | ) oo 37600
[J FORGIVEN Rare PERELECTION®
0.00 285, 000.00 0.00 0.00 05/31/2006 P06 2,640,34¢.00
$ ] s [} [
fm IND [Jcom D OTH [ PTY 3 scc . DATE DUE DATE INCURRED
SUBTOTALS § s3s,uou.vo § 0.00 § 535,000.00 § 0-o00 i
{Enar {a) on
Schedule B Summary SchediaE, Line )
1. Loansreceived thiB PEAOM.......................oceoeveeeeeeeeeees e e ceesceeses oo ettt etrere e rans $ 703, 000,00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individuaj
2. Loans paid o fOrgiveN thiB PO ...............cc.evueureveeueisese et seeee e eees s ees et $ 0.00 COM -~ Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) o™ ggur :han F;TYlor scmu "
i i r itemized on Schedule A. = Umher (€g., business en
(Include loans paid by a third party that are also item eA.) PTY —Polfical Parly
. . . . SCC~Small Contribulor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.)....coocooiveieeceeeeee e NET § 705, 000.90

Enter the net here and on the Summary Page, Column A, Line 2. aybe s regaiie umbeq

“Amounts forgiven or paid by another party alsa must be reported on Scheduie A.
** H required. ’

FPPC Form 460 (January/05)
g FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Type or print In ink.

SCHEDULEB-PART 1

Enter the net here and on the Summary Page, Coiumn A, Line 2.

*Amounts forgiven or paid by another party also must ba reported on Schadule A.
“* 1f required.

Schedule B—Part1 Amounts may be rounded Statement covers peariod CALIFORNIA 460
Loans Received to whole dollars. trom 05/21/2008 FORM
SEE INSTRUCTIONS ON REVERSE through _ 06/16/2006 Page % of 1%
- NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Eupervisor 1261380
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER 0UTS1(AND|NG AMOUNT (e OUTSTANDING ,NTé',{EST e CUMATIVE
"~ OF LENDER OCCUPATION AND EUPLOYER BALANCE | pecenveD THIS| on comarin | BALANCEAT | oy AOUNTOF | cONTRIBUTIONS
(F COMMITTEE ALEO ENTER |0, MUMBER) (F SELF-EMPLOYED, ENTER REGINNNG THIS OR FORGIVEN | ¢ OSE OF THIS AMOUNTO UTION
.D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Cathryn DeYoung City Council Member OPaD CALENDARYEAR
0.00 10.000.00 ’ N
City of Laguna Niquel ' s — % 10,000.00 §_1.917.276.00
[) FORGIVEN PERELECTION™
: 0.00 10,000.00 . 0.00 0.06 06/06/2006 m: 2,640,344,00
T@ IND [lcoMm [JOTH [JPrY [ scc CATE DUE DATE INCURRED
Cathryn DeYoung City Council Member []PAID CALENDAR YEAR
. 0.08 | 10,000.00 . 10,000.00 1 =\ 1y 26,00
City of Laguna Niguel [ FORGIVEN RATE PERE o
. 0.00 10,000.00| 000 0.90 | 46/08/2006 ": 2,640.344.00
tgl N0 Ocom Jom [ pry [ scc DATE DUE DATE INCURRED
{]PAID CALENDAR YEAR
s s % $ s
[ FORGIVEN RaTe PER ELECTION®*
$ $ s 3
o N0 [Jcom Qom™ QOdepry (Jscc DATE DUE DATE INCURRED
SUBTOTALS § 20.p00.00 § 0.00 § 20,000.00 § 0.00 5 ;
t,
(Enter(e)on
Schedule B Summary BchaiiuE, Lined)
1. Loans received this period... ................. ettt bt ettt e asRessa b s e e ae s e bt ab et e aet st m s emtseene s ssenteens $ 705, 000- 00
(Total Column (b) plus unitemized loans of Iess than 3100 ) 1Contibuter Codes
IND ~ Indiidual
2. Loans paid or forgiven this period ... .$ 9.09 COM - Recipient Committee
(Total Column (c) plus loans under $1 00 pald or forglven ) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e g., businesy eniity)
( P yat party ) PTY - Political Party
: . . SCC - Small Contril
3. Netchange this period. (SubtractLine 2 fromLine 1.) ... cveveessiesssrescseccessenserssseers NET § 705,000.00 niributor Commitiee
{May be » nagutive nurvbar)

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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ScheduleC :

Type or print in Ink.

SCHEDULEC

. . \ . Amounts may be rounded -
Nonmonetary Contributions Received to whola dollars. Statement covers period CALIFORNIA 4 6 O
from___05/21/2008 FORM
SEE INSTRUGTIONS ON REVERSE through _08/16/2006 Page 12 of 1
NAME OF FILER 1.0. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FUL;I:%%% ESEF;ESS \DDRESS AN CONTRIBYOR | occupaTionAND EMPLOYER | . DESCRIPTIONOF FAIR MARKET DATE TODATE
RECEVED col F SELF-EUPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (F REQUIRED
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31) )
06/16/2006{Cathryn NaYoung [X]IND city Council Member Office epace/rent '1,996.00 1,917,276.00| P06 2,640,244.00
88‘:: city of Laguna Niguel
CPTY
CJscc
05/25/2006|Michael Heath FIND Financial Planner eception 1,000.00 1,000.00 ]| PO§6 1,000.00
Jcom
Financial Planners &
t {(JOoT™ Investment Counsel
OpPTY
. [Jscc
05/25/2006|Lozi Xoppel-Heath xJIND Realtor Reception 1,000.00 1,000.00] P06 1,200.00
O 1st Team
oT™H
dpPTY
[Jscc
[JIND
gcom
(JOTH
arTY
[ascc
Attach additional information on appropriately labeied continuation sheets. SUBTOTAL §
Schedule C Summary “Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Indidual
include all SChedule C SUDIOMAIS.) ..ot eeenerns et s sss s essasesraseesses s eness masteereees 3,996.00 COM—Recipient Committee
( c ) (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 .............. vt s o ] 0.00 gTT;' -P?,mf; l(l;ﬂ;ybuﬂneu entity)
- &
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ...................... TOTAL § 3.996.00

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 886/ABK-FPPC (866/276-3772)
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Type or print In Ink.
Schedule Enn 4 Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to wholg dollars. om __ 05/21/2008 FORM
SEE INSTRUGTIONS ON REVERSE through __06/16/2006 Pape ' of_ 18
NAME OF FILER 1.D. NUMBER
1261380

Cathryn De Young/DeYoung for Supervigor

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition direulating TEL tv. or cable alrime and produclion costs
FL  candidale filing/balot fees PHO  phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staf/spouse travel, fodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and mallings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS South CMP Signs 1,575.00
Civic Research POL 27,000.00
Forde & Mollrich CNS 12,500.00
* Fayments that are contributions or independent oxpenditures must also be summarized on Schedute D. SUBTOTAL S 21,075.00
Schedule E Summary
1. itemized payments made this perlod. (Include all Schedule E subtotals.) T SO U OUR VOSSO UORRRRUVRURURTORE . S > ¥ 91 = |- 3% 1 3
2. Unitemized payments made this period of UNDer $100 .....................ooocvueeereemeeeeeoeeereeesseeeee oo oeee s oo e WS 219.81
3. Total interest paid this perlod on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) c.v.v...vvveevereeoooeoe oo $ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........................ TOTAL § 714,255.56
FPPC Form 460 (January/05)

FPPC Tolt-Free Halpline: 866/ASK-FPPC (866/275-3772)
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Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statamant covers period CALIFORNIA 460

NAME OF FILER
Cathryn De Young/DeYoung for supervisor

from 05/21/2006 FORM
through 06/16/2006 Page 12 ¢ 18

1.D. NUMBER

1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

E0B9-9L2-6+6

CMP  campalgn paraphernalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MG meefings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salarles
CVC civic donations PET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
AD fundraising events POL poliing and survey research TRS staff/spause travel, iodging, and meals
ND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professionsl services (legal, accounling) VOT voter registration
UT  campaign iiterature and mailings PRT  print ads WEB . information fechnology costs (Inteme!, e-maif)
F PAYEE .
o D D CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Forde & Mollrich
LIT C&_ FEY SV W M.QM—) 657,880.27
Impact Placements L.L.C. Sign Placement
‘ cMP 1,345.00
Jan Rojas
SAL 2,310.00
Red Frias
400.00
cMp
Rolling Memorial for Pallen Firefighters
CMP 3,000.00

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 664,935.27

FPPC Form 460 {Janusry/0S)
FPPC Toll-Fres Halpline: 865/ASK-FPPC (868/276-3772)
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Schedule E Type or printin ink
(Continuation Sheet) Amoron:hl:;ydbo“::ndod
Payments Made ollaes.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)
Statement covers period CALIFORNIA 460

NAME OF FILER
Cathryn De Young/DecYoung for Supervisor

- 05/21/2006 FORM
through 06/16/200¢ Page 13 of__ 18

1D. NUMBER

1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

QW campaign paraphemalia/misc. MBR member communications RAD radio altime and preduction costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)* OFC dffice expenses SAL campaign workers' salaries
CVC civic donations PET petition eireulating TEL tv. or cable airtime and production costs
FAL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
AND  fundraising events POL polling and survey research TRS staft/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  eampaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
ADORESS OF PAYEE '
o A CEAth. mmaEm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SDGE
OFC 120.91
South County Chambers
MIG 100.00
Trans Pacific Association
OFC 33.98
Trana Pacific Aseociation
7,500.00
NS
5
Verizon
OFC 270,59
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 8,025,496
FPPC Form 480 (January/05)

FPPC TolkFree Helpline: 886/ABK-FPPC (886/275-3772)
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Schedule F

Type or print in ink.

SCHEQULEF

Statement covers perlod CALIFORNIA
. . Amounts may be roundsd 4 6 0
Accrued Expenses (Unpaid Bills) towhole dollars. from____05/21/2006 FORM
through ___06/16/2006
SEE INSTRUCTIONS ON REVERSE Page 14  of 18
NAME QF FILER 1.D. NUMBER
Cathryn De Younag/DeYoung for Supervisor 1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CNE campaign consultants MIG meetings and appearances RAD retumed contributions
CTB conkibution (sxplain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PFET  petition circulating TH. tv. or cable airtime and production costs
AL candidate filing/ballot fees PHO phane banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slatispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
_ UT  campaign literalure and mailings PRT  print ads WEB information technology costs (intemet, e-maii)
(a) () (e} {d)
NAME AND ADDRESS OF CREDITOR CODE QR OUTSTANDING AMOUNT INCURREOD AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Rutan & Tucker PRO 0.00 44,207.07 0.00 44,207.07
*
.:,;:’n':',,::";:';;:dmf‘m"' of independant expemditures must also be SUBTOTALS § 0.00 § 44,207,078 0.008$ 44,207.07

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...........coooevveveveeernnn.

2. Total accrued expenses paid this period. (Include all Schedule F, Column (e) subtotals for payments on

cueeer. INCURRED TOTALS § ____ 44,207.07

accrued expenses of $100 or more, plus total unitemized payments on accruad expenses under $100.) e PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) .......c.ocuuiimirieoeeteeeeeet e eeee e e veereeevrerinnes NET $ - 44,207.07
Waybe a ragelva rrbar—

FPPC Form 460 {January/05)
FPPE Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Schedule G Type or printin Ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be roundsd Statementcoversperiod  IVRIZOIN]Y 460
Contractor (on Behalf of This Committee) towhole dollars. from____05/21/2006 FORM
6 (3 ' 1
SEE INSTRUCTIONS ON REVERSE through__06/3¢/200 Page 22 or 18
NAME OF FILER . LD. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Porde & Mollrich

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.

C\MP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contributian (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  pelition circulsting TEL tv. or cable sirtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FNO  fundraising events POL polling and survey research TRS ' staff/spause travel, lodging, and meals

ND  independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG leqal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB  infarmation technology costs (internet, e-mail)

* Payments that are contributians or Independant expenditures must also be summarized on Schadule D.

NAMEAND. :agﬁgfg‘g‘;ﬁ%fg“mﬁ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bryant Communications LIT 14,352.56
Cardinal Communications Strateqgies LLC LIT 5,379.88
Creative Mailing & Marketing LIT 138,439.58
Povea Video Productions TEL 5,408.25
Attach additional infarmatian on appropriately labeled continuation sheets. TOTAL® $§  163,580.27

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amaunt paid to the agent or

independent contractor as reported on Schedufe E. FPPC Form 460 (January/05)
FPPC Yoll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule G Type or print In ink. ' SCHEDULE G

oy —
c Payments Made by an Agent or Independent Amounts may bs rounded Statement covers period CALIFORNIA
< . to whale dotlars. 05/21 /2006
0 Contractor (on Behalf of This Committee) from 21/ FORM
=y
[
n
th h__06/16/2006 16 18

S SEE INSTRUCTIONS ON REVERSE rous Page of
o NAME OF FILER 1.D. NUMBER
- ‘" ‘Cathryn De Young/DeYoung for Supervisoxr 1261380
>
- NAME OF AGENT OR INDEPENDENT CONTRACTOR
= Forde & Mollrich

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernafia/misc. MBR member communications RAD radlo airtime and production costs

CNS campaign consultants MIG meetings and appearances RFD returned contrbutions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries

CVC civic donations PET  petilion circulating TEL twv. or cable airtime and production costs

FIL  candidate filing/balo! fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  palfing and survey research TRS stafspouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explsin)* PQS poslage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
Yo LFG legal defense PRO professional services (legal, acceunting) VOT - voter registration
% UT  campaign literature and mallings PRT  prinl ads WEB information technology costs (internet, e-mail)
g * Payments that are contributlons or independent expenditures must aiso ba summarized on Schedule D.
(o))
@ A Comie i ST e R EDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
8 Kalmenson & Xalmenson TEL 1,444.00

Kenny the Printer LIT 87,962.80
KR Northlight LTD TEL 5,416.55
~
Political Data LIT 10,583 .47

-U 17 - I3 - . .
- Aftach additlonal information on appropriately labeled continuation sheets. TOTAL* $§  10s.406.82
5 )

* Do not transfer to any other schedule or to the Summary Page. This tolal may not equal the amount pakd to the agent or

independent contractor as reported on Schadule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (266/275-3772)
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Schedule G Type or print In ink. " SCHEDULEG

[
= Payments Made by an Agent or Independent Amotts may b rounded Statementcoversperiod I FNWTISINY 4 60
gﬁ Contractor (on Behalf of This Committee) o' dofiars. from 05/21/2006 FORM
!
nJ
Q h 06/16/2006 17 18
8 SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER
=S Cathryn De Young/DeYoung for Supervigor 1261380
[=3
- NAME OF AGENT OR INDEPENDENT CONTRACTOR
= Forde & Mollrich

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalla/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic danations PET  pefition circulating TE tv. or cable airtime and production costs

FIL  candidate filing/baflot fees PHO phone banks TRC candidate fravel, lodging, and meals

ND . fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals _

NO  independent expenditure supporting/opposing others (expiain)® POS postage, delivery and messenger senvices TSF ftransfer between commitiees of the same candldatefsponsor
Wn LEG legal defense PRO professional services (legal, accounting) VOT voter registration
L% LT campaign iiterature and mailings PRT  print ads WEB information technology costs (infernet, e-mail)
g * Payments that are contributions or Independant expenditures must also be summartzsd on Schedule D,
o
a N T e at00 e e TOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Q0 3 0.
[} Sheppard Mullin PRO 4,396.50

Sigma Data Services LIT 5,0580.00
W
({) USP8-Long Beach POS 187,777.98
USPS-Mission Viejo POS 660.00

1J g - . " .
" Attach additionel information on appropriately labsled continuation sheets. TOTAL* $  197,884.46
-

* Do not transfer to any other schedule or to the Summary Page. This lotsl may not equal the amount paid to the agent or

independant coniracior es reported on Schedule E.

FPPC Form 480 (January/05)
FPPC Toll-Free Halpline: 868/ASK-FPPC (866/275-3772)
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Schedule G

Type or printin ink.

SCHEDULEG .

01 Sp02 12 unr

Oy
c Payments Made by an Agent or Independent Amunts may be rounded Statementcovers period  OPNRTISTINT 46 0
. . ilars.
R Contractor (on Behalf of This Committee) o whole dollars from ____05/21/2006 FORM
(=N
|
n
] 06/16/2006 18 18
S SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
[ Cathryn De Young/DeYoung for Bupervisor 1261380
=N
- NAME OF AGENT OR INDEPENDENT CONTRACTOR
rn Forde & Mollrich
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  patition cireulating TEL tv. or cable aitime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
A\D fundraising events POL poliing and survey research TRS slafl'spouse travel, lodging, and meals
ND  independent expendilure supporling/opposing others (explain)” POS postage, delivery and messenger servicas TSF  transfer between committees of the same candidate/sponsor
W tEG  legal defense PRO professional services (legal, accounting) VOT voter registration
L‘B UT  campaign Iileralure and maiiings PRT print ads WEB information technology costs (intemet, e-mail)
N * Payments that are contributions or independent expenditures must siso be summarized on Schedule D,
5 :
% NAME GNc% :3%223& C;FE s;*;ﬁi % ’ﬁESD'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(] UEPS-Eanta Ana pas 121,824.07
VS Enterprises LIT 18,200.30
I%s)
()]
N
[+
13 . . » I3
N Attach addttional information on appropriately labeled continuation shoets. TOTAL* § 140,024.37
[v3)
* Do not transfer to any other schedule or lo the Summury Page. This total may not equal the amount paid to the agent or
independent comractor as reported on Schedule E. FPPC Form 460 (JlnuarleS)

FPPC Toll-Free Halpline: B66/ASK-FPPC (886/275-3772)
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